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The Treatment of Dysmenorrhiea. 

Dr. Schwarze speaks with emphasis against the use of narcotics. Vi¬ 
burnum prunifolium, fluid extract, in teaspoonful doses thrice daily for from 
five to seven days before, and continued during the menstruation, gives excel¬ 
lent results without unpleasant after-effects. It is not so successful if an 
inflammatory condition is associated with this symptom. He has noted, also, 
its value in arresting threatened abortion, even after the dilatation of the os 
uteri has been established. In many cases local massage is of great value, 
but it should only be employed in those which are not erotic. The use of a 
uterine sound before menstruation is frequently followed by relief, and of 
still more value is dilatation of the entire cervical and uterine canal. Elec¬ 
tricity—galvanic current, aluminium negative pole in the uterus, large posi¬ 
tive pole upon the abdomen, current of from fifty to sixty milliamperes—has 
been of service in many cases. Castration is not indicated from the stand¬ 
point of the gynecologist alone, but only after consultation with the neurolo¬ 
gist and alienist.— Therapeutische Monalshe/te, 1894, Heft 5, S. 191. 

Pilocarpine in Erysipelas. 

Dr. G. Walker Barr administers hypodermatically a dose sufficient to 
produce a marked physiological effect, and repeats it in two hours, a second 
time in six, and for the third time in two hours. One-sixth of a grain in the 
beginning is usually sufficient to cause salivation and sweating .—Therapeutic 
Gazette, 1894, No. 5, p. 289. 

Sodium Nitrite as a Therapeutic Agent. 

Mr. Gordon Sharp prefers the sodium to the other nitrites, since it 
is more stable than the amyl and ethyl nitrites, and believes that the dose 
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should be from one to four grains; if any benefit is to be obtained it will be 
from the latter dose. The disagreeable symptoms—nausea, vomiting, syn¬ 
cope, and headache—which may arise during the administration of the drug 
are relieved if a primary sedative and stimulant are given : fifteen minims of 
aromatic spirits of ammonia, one or two minims of tincture of capsicum, five 
minims of a solution of morphine hydrochlorate, and chloroform water to 
one-half fluidounce. In angina pectoris, small doses which keep the blood¬ 
vessels in a slight state of relaxation give the best results. Large doses may 
so much reduce the blood-pressure that the heart, already weak, is unable to 
accommodate itself t6 the suddenly altered conditions, and syncope may take 
place. In irregular heart action relief follows in many cases. The explana¬ 
tion may be that some poison circulating in the blood causes a contraction of 
the bloodvessels of the periphery. Theoretically, paroxysmal bronchitic 
asthma should be benefited, yet so far as the evidence in six cases goes, this 
is not the case. In neurotic asthma the remedy failed, and in subacute bron¬ 
chitis it is difficult to say if the drug had any effect. Graves’ disease appears 
to be aggravated by it.— Practitioner, 1894, No. 311, p. 345. 

Local Applications of Guaiacol. 

M. FerRAND reports at the Sociile Medicate des Hopitaux that in order to 
use this remedy as a local analgesic over large areas, without irritating the 
skin, it should have added to it an equal part of glycerin and be covered with 
tissue to prevent evaporation. The analgesia commences at once, and is 
established in a few hours; should pain return, it can be relieved by renewed 
applications. On the other hand, in order to obtain anti-thermic effects, it is 
necessary to use the drug pure or almost pure; in each case in a vehicle 
which can be absorbed by the skin.— Revue de Th&rapeutique Medico-Chirur- 
gicale, 1894, No. 10, p. 267. 

The Hypodermatic Use of Mercurials in Syphilis. 

Dr. L. Wolff, from an extensive correspondence, finds that: 1. This 
method of using mercurials is largely employed in the treatment of syphilis, 
with probably the exception of France. 2. The order of preference is for 
sublimate, next calomel, then the salicylate, yellow oxide, and gray oil. 3. 
The soluble are preferred to the insoluble preparations. 4. Calomel holds 
the first place as to rapidity of action and permanence of effect. 5. The 
duration of treatment should be determined by the complete disappearance 
of symptoms. 6. Serious complications may be avoided by proper care and 
cleanliness. 7. The hypodermatic method is established upon a firm basis. 
8. With the exception mentioned above, the hypodermatic injection has to a 
great extent superseded the oral administration of mercurials. 

Dr. Orville Horwitz has made a clinical study of the hypodermatic 
method of administering corrosive sublimate and gray oil. He concludes 
that: 1. Hypodermatic medication will not abort the disease. 2. It should 
not be employed as a routine method. 3. The production of abscesses and 
ptyalism must be rare. 4. Injections of corrosive sublimate give rise to 
trifling pain, but not to callosities. 5. The gray oil gives rise to slight pain 
and always produces induration. 6. The gray oil is more dangerous than 



